Intraocular surgery following penetrating keratoplasty: the risks and advantages.
Graft survival has been evaluated for patients who underwent subsequent intraocular surgery (extra-capsular cataract surgery or trabeculectomy) between 1983 and 1989. The patients were different from the majority of keratoplasty patients as evidenced by the indications for keratoplasty; corneal perforation was the indication in 24% of cases. Perforated and inflamed eyes were treated aggressively at the time of the acute event, including emergency keratoplasty and intensive topical steroids. Visco-elastic fluids were routinely used during secondary surgery and topical steroids were administered intensively post-operatively. The incidence of post-operative graft rejection was low (less than 14%). Rejection episodes were diagnosed early, prior to the appearance of a Khodadoust line, and were treated aggressively with intensive topical steroids. Glaucoma which was not controlled by topical therapy was surgically managed by trabeculectomy in the first instance. If this failed, tube drainage was performed and long-term topical steroids were administered. The only risk factor identified was uncontrolled glaucoma, P = 0.1. The probability of graft survival (at five years) was 0.83 after cataract surgery and 0.62 after trabeculectomy, but wide confidence limits indicate the difference is not significant.